
 

 

APPLICATION FOR SPECIAL TAG 
 

Children’s Trust Fund  
“STOP CHILD ABUSE” 

 

NAME: 

 

ADDRESS: 

                   

 

 

PHONE:  

 

COUNTY OF RESIDENCE:  

 

CURRENT TAG NUMBER:  

 

SPECIAL TAG FEE:     $31.00   CHECK NUMBER  
 
SIGNATURE:        DATE:       

 

 

 

 

 


